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Introduction
Coronary artery stenting is now a routine procedure
in interventional cardiology. Successful delivery and
deployment of these stents is the norm but the pro-
cedure is not without potential complications. Em-
bolisation of a stent into the peripheral circulation
during deployment, or its attempted retrieval, may
involve vascular surgeons and radiologists. We believe
that in the majority of cases peripheral embolisation
can be managed conservatively, with radiological or
surgical retrieval reserved for those cases which are
symptomatic or where there is a risk of cerebral em-
bolisation.
Case Report
A 67-year-old man was admitted with unstable angina.
Coronary angiography was performed via the right
femoral approach and demonstrated a proximal 99%
stenosis in a calcified right coronary artery. Balloon
dilatation was performed but caused a local dissection,
leaving a residual stenosis. Stenting with a 3.5·10 mm
balloon mounted coil stent was attempted but was
abandoned due to the angulation of the vessel. During
the process, the stent became dislodged from the bal-
loon and could not be withdrawn into the guiding
catheter. In order to avoid cerebral embolisation the
wire, balloon and guiding catheter were withdrawn Fig. 1. Embolised coronary stent in the right peroneal artery.
into the femoral artery but, prior to withdrawal, the
stent embolised peripherally. An antegrade diagnostic
angiogram demonstrated three vessel run off with the
stent lodged in the right peroneal artery (Fig. 1). uncoiled, half in and half out of the common femoral
artery. Surgical exploration of the femoral vessels al-Attempts to pass a retrieval guidewire through the
stent failed and it was therefore grasped side on with lowed stent retrieval and direct repair of the arterial
defect. The patient remains asymptomatic of cardiaca goose neck snare (Fig. 2). Removal through the
7Fr sheath was not possible and it was left partially and infrainguinal arterial disease.
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The incidence of vascular surgical intervention for
the complications of cardiovascular radiology is di-
minishing but these procedures are still associated
with a significant morbidity and mortality.3 Many of
the complications of cardiac radiological intervention
occur at the site of vascular access.4,5 Misplacement
and maldeployment of coronary artery stents, together
with radiological6–8 and surgical retrieval8–11 have been
described. Adverse clinical sequelae were not reported
during a long-term follow-up study, including eight
patients in whom stents had embolised systemically.1
We believe that stents which have embolised to non-
critical areas such as the peripheral arteries do not
require removal. Those which are symptomatic or
remain in the proximal aorta with a risk of cerebral
embolisation should be retrieved.
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